Intrapleural fibrinolysis in the management of empyemas and haemothoraces. Our experience.
We evaluate our experience in the management of empyemas and haemothoraces by means of intracavitary trans-catheter instillation of urokinase (UK). We reviewed 54 patients (44 men and 10 women) ranging in age from 12 to 86 years (average 56.3) admitted between May 1999 and April 2001 with loculated pleural effusions (45 empyemas and 9 haemothoraces) and treated by percutaneous drainage and intrapleural urokinase instillation. The criteria for withdrawal of the catheter were: ceased drainage or the drainage of <80-100 ml of clear liquid per day. The duration of the drainage ranged from 2 to 15 days (average: 5.9). Total remission of symptoms occurred in 40 patients (74.07%); 7 patients presented a slight reduction in lung function tests (12.96%); 4 patients required surgery (7.4%); 3 displayed persistent pleural loculated effusions (5.55%) and 1 developed a bronchopleural fistula (1.85%); 2 patients were lost to our review (3.7%). In our experience percutaneous drainage with intrapleural UK instillation is an effective approach to the management of loculated pleural effusions (empyemas and haemothoraces), able to obviate the need for other more invasive pulmonary interventions.